/" STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD. 262 (REV 10/92)
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DEPARTMENT

CLAIMANT'S NAME
Ronald L. Diedrich

SSAN OR EMPLOYEE NUMBER'
T e P e e i

Department of General Services

POSITION CBID ’ DIVISION OR BUREAU INDEX NUMBER
Director exempt |EXxecutive Office
RESIDENCE ADDRESS HEADQUARTERS ADRESS TELEPHONE NUMBER
AR, TR
707 Third Street, 8th Floor 916-376-5012
cITy STATE ZIP CODE cITY STATE ZIP CODE
CA West Sacramento CA 95605
(1) MONTH/YEAR {3} @ (5 MEALS ® (7 TRANSPORTATION (8) ©) .
June 2010 LOCATION P A () () )}
WHERE EXPENSES BREAK- NG, RELO. INGIDEN- cosTor TYPE  CARFARE. PRIVATE CAR USE BUSINESS TOTAL
WERE INCURRED LoDGING FAST LunGH ms:sn TALS TRANS sléslepcc p:?at:ins«b EXPENSE E:g:péiis
DATE TIME . MILES AMOUNT
06/14 '5:00 Sacramento to West LA PC.A 23 11.50 11.50
06/14 18:30 West LA to Sacramento CA.PC. 9.00 23 11.50 20.50
- - . | -
-~ . I
0.00 0.00 .00 46.00 23.00 0.00 32.00

SUBTOTALS 0.00

CLAIM TOTAL $32.00
(17) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) (12) NORMAL WORK HOURS
6/14 - Trip to West Los Angeles to attend the opening of the new West LA Veterans Home 8:00 - 5:00
(13) PRIVATE VEHICL
(14) MILEAGE RATE CLAIMED
$0.50

PAID REVOLVING FUND CHECK NUMBER

(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in ﬁ’;rdance Wlm\PPA rules
in the service of the State of California. If a privately owned vehicle was used, and if mileage rates exgeed the minimum rate |

prescribed by SAM Section:

750, 0751, 0752, 0753, and 0754 pertamlng to vehicle safety and s

t bell usage

certify tiat the cost of operating the vehicle was equal to or greaier than the rate claimed, and that | iave met the reqmrements as
7 //
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(16) S&NA:?OF OFFIC PPRyé TRAVEL f) BAYMENT oA

\J\)
\ '

/f

(17} SIGNATIJRE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES
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